
 

Town of Edgewood     

Planning & Zoning Commissioner 
Application 

  

Instructions: Please print or type, and be as specific as possible.   

Name: ___________________________________________________________ 

Mailing Address:___________________________________________________ 

Mailing Address:___________________________________________________ 

Physical Address:___________________________________________________ 

Home Phone:______________________________________________________ 

Fax No.:__________________________________________________________ 

E-mail Address:____________________________________________________ 

Occupation or place of employment:_____________________________________ 

Today’s Date: _______________ 

How long have you lived in the area? ___________________________ 

What knowledge, experience, or expertise will you bring to this commission? (Use additional 
paper if necessary) 

___________________________________________________________________________ 

___________________________________________________________________________ 

What are the land use and planning issues in your community? 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

What would you like to see done with town owned lands in your area? 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Have you, or do you currently, serve on other commissions, boards or task forces? 

___________________________________________________________________________ 

___________________________________________________________________________ 



 Are you available for night meetings? __________________________________________ 

Are you available for day meetings?____________________________________________ 

Comments (Areas of interest, additional experience or qualifications, etc.): 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

THANK YOU FOR YOUR INTEREST 
 

PLEASE MAIL, FAX, OR E-MAIL YOUR APPLICATION TO: 
  

Administrator, K. Mahalick 
Town of Edgewood 

P. O. Box 3610 
Edgewood, NM  87015-3610 

  
FAX: 505-286-4519 

E-mail:  kmahalick@edgewood-nm.gov 
  
 


